MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 04475 
Item 9 FilmG216 5-29-57 et 


CERTIFICATE OF DEATH AF 


° 459 y Reg. Dist. No.. 


cs 


eo” hours after death. 


22 
=e 
oe 
fo 
=3 
rh 
ve EE a 
se “i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ae 
we coun Talbot aaevCaNe sar Maryland omy Talbot 
Se CITY Wf outside corporate limits, write RURAL LENGTH OF STAY CITY (outside corporate limits, write RURAL ond give nearest town] 
a5 and give neerest town) gm plece) OR 
Tess TOWN Rural ‘Easton, YrSe yotrw Rural Easton. 
3 Ns HOSPITAL OR STREET {rural give location) 
s =n INSTITUTION OR ADDRESS 
z 22 ‘STREET ADDRESS 
=e a EE ee 
ry 3§ 3. Li. OF (First) (Middle) (Last) 4. Fats (Month) Day) (Year) 
Soe ‘CEASED 
Ske eorrie) Clarissa Tilghman Fleming Balch peaty April 5, 1957. 
3 a, 5. SEX 6 COLOR OR 7. SINGLE, nak : 8. DATE OF BIRTH 9. AGE lest binhday |_IF UNOER TYEAR [iF UNDER 24 HRS. 
2 © IDO' CED, Mak | ite | a 
= ) , Months | Days | Hours | Min. 
o.* F, 4 tsoecty) WA owed July 2, 1868 | 88 BY a». | | 
10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


10b. KIND OF BUSINESS | VW. BIRTHPLACE (Stata or fontan country) 


own home Fairfax County, Virginie. U. 


ty: 


vied) housekeeper 


13. FATHER’S NAME 


Robert F, Fleming, 


y~tilled 


permit. 
~ 


14, MOTHER'S MAIDEN NAME 


M Elizabeth Lee. 


.) 
z 
e} 3 
= e 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADORESS 
5) 8 ieriautonank Hie (t Vernbive.wer oddblasctsarviecsl Da. 
8 , no, oF unk, , 
z ~ aS ee Henry Herbert Balch, C222, 
Fe & 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
re I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
c by 2 
z + . IMMEDIATE CAUSE (a) ‘ Z iti 
rd by 
Soe! ANTECEDENT CAUSE(s) UE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
(cy 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. = oS 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPS 

| ves [[] no [} 


2fe. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ing p 


ld be detached for use as a burial transit 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month) (Day) (Yaer) (Hour) | 2le. INJURY OCCURRED | 
Whila Not while 
K.| ot work C] etwork CJ 
22, Il hereby certify that | attended the deceased from... 27 fe 
, and that death occurred 4t. 


21, HOW DID INJURY OCCUR? 


YSICIAN OR HOSPITAL: The law requires that thi 
lay be retained by the hospital or attending physician, 
ECTOR: The law requires that the death certificate be filed 


aloest. ener era 9.5.5 LZ that | last saw the deceased 
3 Su, from the causes and on the date stated above. 


alive on... 


*. 


7 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
4 aK é M.D. 
73. BURIAL, CREMATION, DATE THEREOF WAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {State} 


REMOVAL (SPECIFY) 


Burial April 9, 97! Holderness Holderness. 


24, REC'D BY REGISTRAR oak 53 =e . , | SLA RECTOR’S Tl 
_ nF 4 
oate_( / GSS A By & ZEB ‘ adern af 


certificate has been executed by the altendi 


death certificate assembly shoul 


VS AISC 1.55 10M 


TO ATTENDIN: 
The bottom « 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 ‘| fc 
4476 CERTIFICATE OF DEATH seputid acd nae 


2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmittion) 
0. STATE b. COUNTY 
TIL SLL be 2 Veen Mtn 
©. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 


LACE OF DEATH 
COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


Fr Do 8, 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Za AZ Ospvereee 1 TX 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ao 7 Sy f=. ©, yes] Nom 
ee 
£5 3. NAME OF . Rint Middl 4. DATE mM ¥ 
= pene ~— ins iddle lost Da jonth Doy or 
23 (Type or print) oy, y 4 YA oe pe DEATH LP, Z Ce aa 
3 5. SEX 6 COWGR Ge RACE |7. mareieD L] NEVER MARRIED [7] |8. DATE OF BIRTH %. aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lost birthdoy’ Min. 
2s FLU LE A/a re _\wibowen E~ —Divorced I] |/ WELSH LF és SS ys. 4 
eg j io, USUAL OCCUPATION {Give kind of work. gone] 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE [Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
€ uring most of working life, even it refi 
$2 ¥ OLA b ° 
zed LEA MoS EL a, LEO US Earp fe. Stearn eC, Mant L058. 
o a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s 
coos ‘. 
gS oe ‘Lk a ZZ LLL OWA A, LB C22 & 
3 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ip, | Stes no, wok (i yw, giv wor dates of vervica) i, = 
) YO MONE Ves, Mite pe Biase 2% Ofnseniig = Lips 


18. CAUSE OF DEATH [Enter only one cause p 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


2G / DUE TO 


\ 


Yond INTERVAL SETWEEN 
ONSET, AND DEATH 
4 A deh CL CLA Se. 
, 2 4 
LAE CALA LL OSM AL UTA Clin 
y é Bi Z q / ; 
couse (0), stoting the under- 7 o EALIO LS Ho ine ve. - 
lying couse lost. (elt Ah gf Gt LNA {hhc PLL Lip ete 
Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)]19. WAS AUTOPSY 
ves] NOE} 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port li of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee a ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) (tote) 
Hour o. 4. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 Jot work [J ot work (J ‘ WA 


Then pledse re 


Conditions, if ony, which (b 
gove rise to immediote DERG 


MEDICAL CERTIFICATION: 


fe burial, cremotion, or removol, ond in any event withinggiadha: 


letached for use os the burial-tronsit permit. 


moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendj 


ee ee eee 7, WS ate Lif kes <, W%2 Zthat | last saw the decease! 
—;- ond thet death occurred atKL2 , fram the causes ond an the date stated abave. 
: _ _ ADDRESS (Street, city or town, stote) DATE SIGNED 
: aa no Leelee, Z clic 2UYbul4p 
ane & 
3 PHYSICIAN'S 
2f ait AL Lewes Leet SLM hoes Lotte 
‘ge L¥4 “Sas Tecee Lis rz LIZ ye: Gai LPs io 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'G SIGNATURE « 


LY DATE o7) | SLAY Se et hy 


cc 


4 
a 


3 A NVIWNG 

Zo6l ST dV a 
As __ asf 
AGLS| / f 


— 


1 MARYLAND ei ce ti tc eg OF} HEALTH—BALTIMORE, 18 0) 4 4 7 7 
cat’. Item 
MS: Q 
_ ae A * CERTIFICATE OF DEATH bin dialect 
5 1. PLACE OF DEATH 2 UsuAL ey, {Where deceased lived. If institutian: Residence befare odmission) 
a ; 2. COUNTY —T A nave b. COUNTY __—— 
s\.. lar et [FA GrnL H/o 
b. CITY OR TOWN (If outside corporote limit, write e: LENGTH OF STAY IN Ib c. CITY OR > {If autsigh corporate limits, weite RURAL and give nearest town) 
& RURALond id give rest town) 
oY) MY) 
@ ¢. NAME oF HOSPITAL {If not in haspito}, give street oddress) “a sine ADDRESS e. IS RESIDENCE 
INSTIT! . ON A FARM? 
By Meri é ves] No 
S 
3. NAME OF i 
& NAME OF Firy Middl fost 4. DATE Month, Day Year 
3 {Type ar print) kx Sara 2 904 
o 5. SEX 6. Color ia RACE | Gs re ea MARRIED [[] | 8. DATE - BIRTH 9. AGE {In og LANTERN G) IF UNDER 24 HRS. 
o last birthday) Do; Min, 
e h ib widowed []___Divorceo (] mp ax ro 
ge 100. USUAL ORTON (Give kind af work ie 10b. KIND OF BUSINESS OR cane 1), BIRTHPLACE et J aay cog 12. CITIZEN OF WHAT COUNTRY? 
€ 
4 during most Gf warking life, even if getired} ‘\ 
c / SEEe Pe # 


15. WAS DECEASED EVER IN OF ari few) 16. SOCIAL SECURITY NO. 
* TYa1, no, oF unknown) (11 yes, give wor or dates of service) 
oe [4 fb 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b)-9 Sas 5. ee ar ee: Nerval BETWEEN 


Bee, 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ja! 


a DUE TO. 


Then pleose remoy, 


burial, cremation, or removal, ond in ony event within 72 


Canditians, if any, which a 
gove rise to immediate 
cause (0), staling the under. ( DUE TO 
lying cause Icst. () 


a iT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDIT JON GIVEN IN PART Wa) ]19. pte Soa 
, ves) NoKI 


eet a OE: pho & ~ 
200. ACCIDENT NDERLYING "T)__] 205. DESCRIBE HOW INJURY OCCURRED. [Enier’nature of injury in Port Var Port It af item 1B.) 
Or CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) {County} (Stote) 
Hour o. f. While Not ae foctory, street, office bldg., atc.’ iit 
p.m. lat work [-] at work H 


21. | certify that | attended the deceased from._ te fe --. IP a es P , 1S that | last saw the deceased 
h 


ficete has been signed by the attending physician and completely filled in by the funeral director, 


jeloched for use os the burial-transit permit. 


Zz 
oO 
(3 
$ 
= 
5 
a 
u 
$ 
a 
ry 
= 


occurred at 3.AO.AM, fram the causes and an the date stated abave. 


ADDRESS (Street, ci town, state) DATE SIGNED 
Sg; Meee: YL... La 


oliveon_ ape Beery =. fad — 
7 


sou LLL LCR 


RECTOR: After this certi 
1o 


* 


ined by the hospital or ottending physician. 


ene HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 


2a * 
2B PHYSICIAN'S = ~ 
ez2e NAME (Type)__-C-C* (Z2Z5E VAL Lal welgen Ze EC. 

3 ae aS cis 
SE°O CREMATION, | 2b. DATS THEREOF | 2c, NAME OF CEMETEGX OFZ OL vette, ‘CEMETE! E 0 2d. oom (City. town, or pore) (State) 
apes OVAL (Specify) | 
£ ve ae a 

- 


i |) Li MPLALE-2BT. Mach alr lltor T/14[ 5 21-2 LLL 


A Nvand 


cel 


ay 
Oars’ “ 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4478 CERTIFICATE OF DEATH 04478 


Reg. Dist. No, TO 


ee 4 
& 2ISAN f. er ane 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
& 3 ( ‘eh b. COUN p 
e 32 i MARYLAND Na ar is nk CCALE > 
€ beg = b. CITY OR TOWN (f outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IN outside corporate limits, write RURAL ond give nearest town) 
8 5 and give neorest town) yi /B \ 
> §2 Urkos 
s “2 
Z 2 &. NAME OF HOSPITAL (If nal in hospital, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Do ase OR INSTITUTIQ . ON A FARM? 
2 as Lawn ee ves] Not 
igo ee el = 
£6 3. NAME OF Fit Middl q 4. DATE Y 
Pen ee i iddle os oA Month 4 Dey oo 
x = 3 (Type or print) ab 0) 3 DEATH fuk A oO 19.3 
~o 7. MARRIED 7] NEVER MARRIED [7] | 8. DATE OF BIRTH a 9 AGE (In a RIF UNDER al HRS. 
: i 
z rmoomaty. ovexoe) | f= 20~ S bolkalirak 
a 
eae , | 105. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTEY 11, BIRTHPLACE (Siote or foreign couniry) Th CITIZEN OF WHAT COUNTRY? 
g g 8 / during most of working life, even if retired) 
Zev at =| Vian 
z 2 
id 3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fee] NAGY Ne Cole_ Ce Ma €. avd in 
Pan) )  Vig-waspeceasen ever Inu. © aemeD FORCES? Ie: SOCIAT SECURITY NO. ]17, INFORMANT 
o 5 a {¥es, no, oF unknown) UF yes, give wor of dates of tervice} yy 4 VY, f 
Py R ; tl ry KR“, 
a6 i = 
eg 18, CAUSE OF DEATH [Enter only one cause per lige for (9) 9) ond y) Ye INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY, “”, Ju Jy i Lgl) Be ORSECANDICES] 
os fs IMMEDIATE CAUSE (0} OV Laat Aa => 
£ét / 5 DUE TO . WA 
> : 
5 Conditions, if ony, which 5 Ch €S0- AK 
3 gove rise to immediate 
5 couse (0), stoting the under- ( OVE TO 


lying couse last. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. hae aarae 
re) 


YESPY NO [J 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
R CONTRIBUTING L] CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 
Hour a. f. While Not aS factory, street, office bldg., etc. J ’ 
i fot work [7] of work 
sh 1 LZ, G BDz reece m.. = Ae eee | Ree that | lost saw the deceosed 


ti + a Q that death occurred at. pete from the causes ond on the date stoted obove, 


5 (Street, city or town,state) DATE SIGNED. 
OAV L LA MD. we So A... WE Late 1 tre oA LD pl he 


pia ee UL pitted Gos Nw, 
v ee te Pie ee rae feb 


¥ 


Ry 


MEDICAL CERTIFICATION: 


to. 


}o burial, crematian, or removal, and in ony event within 


letached for use as the burial-transit permit. 


~ 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 
poge 3 should, 
the registrar pi 


TA vie 


| DY acco: 


e: be fi 


Pages } and 


s@ remave corbon papers. 


Then 


te has been signed by the attending physician and campletely filled in by the funeral director, 
, or remaval, and in any event within 72 haurs after death. 


letached far use as the burial-transit permit. 


ja burial, crematian, 


ix 
14 
= 

ES 
£ 

a 

2 
nS 
5 

e 
2 
3 

5. 
3 
= 

& 
2 

© 
=, 

> 
ay 
> 

Mf 
iE 
2 

tf 

> 

i) 

€ 


page 3 shauld, 
the registrar pi 


~ 
© 
@ 
Cy 
ig 
€ 
3 
3 
3 
3 
o 
5 
8 
2 
= 
a 
= 
= 
3 
] 
2 
> 
Fe 
8 
x 
3 
© 
BS 
2 
& 
8 
m3 
o 
g 
3 
2 
= 
o 
= 
$ 
= 
Pa 
2 
3 
uh 
o 
= 
= 
s 
= 
2 
a 
a 
= 
a 
oO 
z 
z 
<q 
« 
° 
as 
< 
& 
= 
a 
° 
x 
° 
= 


TO FUNERAL DIRECTOR: After this certifi 


VS AIS (4) 
15M 9/88 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4592 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USWA RESIDENCE (Wheye deceased liyed. If institution: Retiqance before odmixsion) 
o. COUNTY Lol), CSE {/_». COUNTY ¢} 
Se be 


phate limits, wylfe RURAL ond give nearest tawn) 
eae alla 


Bis 


oN 

DECEASED 

type or pit (Es JL oh anG 
WE. MARRIED [] NEVER MARRIED She p Co DF Bil, OG Gaul 24 HAS. 

' 7 | (baad ca 
A ae pivorceo 1} 3/ 
3 CADE (Stote or foreign cg Bae oo OUNTRY?: 
) y, 7 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Vas, 00, 0° unknowa) UE yes, grve wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line pe. (b), pnd (c).] , INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


F (b} 
gove rise ta immediate 
cotte (a), stoting the under ( OVE TO 
lying couse lost. (¢) 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL gis CONDITION GIVEN IN PART 1{0)/ 19. Re AUTOPSY 


Of FLAG elle Le Chere / (> f Cd NO 


O xo 
200. ACCIDENT WASAUNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part # or Port Il af item 18.) 
OR CONTRIBUTING 4] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Haur 0. m. While Not while foctory, street, office bldg., a 
p.m, 19 lot wark [] ot work [ 


21.1 certify thot | attended the deceosed from__22 7% Lb aor Ane -» 19.22.,thot 1 last saw the deceosed 
olive on____2 ZAG, =. 1, te, and thot death occurred ot ___. _M, from the couses and on the dote stated above. 


ys » f DDRESS (Street, cityor town, stote} ED 
ve a, ee, Se ea dae Leek 


RHISICIAN'S 7 ORST ON VALLE, pisart _ 


Ce eee ee 
COMO, 


MEDICAL CERTIFICATION 


We Dao L, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05574 
CERTIFICATE OF DEATH Reg. Dist. No. <2 TO 


1. PLAGE OF rae 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmision) 
°. Cou! we 9. STAT b. COUNTY 
bo Wh eoes Marauland Dera hester 


b. CITY OR a (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If butside corporate limits, write RURAL and give nearest town) 
RURAL bs ars nearest town) 4 4 
Eq da uy lex Dx 


d. NAME =x HOSPITAL {tf nat in hospitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


the funeral directar, 


e" be filed with 


ema ial —dhesp 42 S.Weshin@oy Street [Rain 


3. NAME OF First Middle lost 4, DATE 
DECEASED iret idle Month 


5 OF 
{Type et print Fits mas Covebsnd gous Cou l bour DEATH 30 95 
6. COLOR OR RACE | 7. MARRIED [1] NEVER M. sFaieD oO 8. DATE OF BIRTH fe AGE (te years [IF UNDER 1 YEAR] UNDER 1 YEAR| IF UNDER 24 HRS. 


loss bysthdo) lanths s | Hours in. 
Bonde wioweo [J~  oivdreeo Sias 1$% \ doy) [Manthi] Days | Hi Mi 


* yrs. 


10a. USUAL een live kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (State ar Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during it af working lifegeven if retired) 


Pages 1 ond 2 


J J 1) ana 
Ta FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Mr Zugene  Coulbeurt hr nda 


1, WAS DECEASEDEVERIIN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT 

fe, BQ. O¢ unknown) {IF yes, give wor or dates of service) 4 " " 

) rer lb WALiSS Els; e 
ce ee ee | ee 


18. CAUSE OF DEATH [Enter anly one couse per line for (6), (b). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 SNe 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which © 
gove rise to immediate 

cause (9), stating the under. Beer, 
lying cause lost. ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 


eA Ge B “a. % ff. WS) NOSE. 


20a, ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Ul of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
Hour oo. n. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 Jot work (J ot work [] H 


21.1 certify that J attended the deceased from,__£ vey Lf] ip SEs pfs @ 19.5" Zthat ( Jost sow the deceased 


alive on ft Lica, wT, and that death occurred at 450 A.M, fram the causes and on the date stated above. 


ADDRESS (Street, city ar town, stote} DATE SIGNED 
ACTUAL : ‘ 
ne ee = SS naked Zl tact Eee, , 
PHYSICIAN'S F. Jz 
NAME (Type! 
@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OF CEMETER Rorreaer 70K LOBATION (City, town, =a (Grote) 
Rapes (Spe wil 45 als () = 
Gib hx 00 2 \ 
23. FUNERAL DIR SIGNATURE ‘ADDRESS, 2ho. REC'D BY REGISTRAR | 240, REGISTR 


SAcimpfherr Se CL tae i oie a 
= ehh Gn = 


¢ 


er death. 


ata. 


Then please remave carbon papers. 


, cremation, ar remavol, and in any event within 72 hours 


: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION: 


letoched for use os the buriol-transit permit. 


lo burial, 


# 


c 
G 
3 

ES 
£ 

a 

D 

€ 

re 

3 
. 

re 

5. 
z 
iG 

3 
a 

© 
= 

> 
ee) 
} 

3 

ry 

2! 

> 

i) 

€ 


TO FUNERAL DIRECTOR: 
page 3 shauld 
the registrar pri 


- 
© 
D> 
So 

« 

z 
Oo 
Fi 

v0 

s 

7) 
s 
°o 

2 

x 

“ 
© 

£ 

$ 

3 
5 
Fe 
3 
8 
ry 
° 

a 
bs 
° 
8 

£ 
s 
& 

= 
3 
vw 
° 

ES 

x] 

= 
s 

3 
o 
3 
2 
Fs 

e} 
© 

= 

e 

3 

- 

3G 

a 

> 

a 

a 

° 

< 

< 

4 

oO 

& 

< 

® 
= 

& 

° 

= 

co) 

n=) 
vs 
i 


ae 
Ee 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04480 
4543 CERTIFICATE OF DEATH eg. Dist. No. YQ O 


— 


Y) 


1S. WAS off EASED EVER IN U. S$. ARMED FORCES? 136, SOCIAL SECURITY NO. }17. INFORMANT arm drets. y hy 
Ie, no, orfyfhnewn) {if yes, give wor or dates of ah ID a 
| 22-2 wit ate Mees LK PIA 47 os Wo. 4 


= 
Vi 


for (a). (b). ond (c).) iy 


18. CAUSE OF DEATH [Enter only one couse per a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO. 


IN) fee BETWEEN. 
ON: ID DEATH 


Then please pémave 


Lf. 


+ pe » 
s SF |i. PLACE OF DE a, 2, USUAL RESIDENCE (Where deceared lived. If institution, Residence before odmision) 

os $ \ @. COUNTY” b, COUNT 
Sere MARYLAND cen /_s, 

. ele a 4 | LAAAM AD 1A LA v 
eS Se b. CITY OR ae {IF outside carporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond 4 nearest town) 

3 33 Je mage oe Qn) y Wy, 
= $2 etean DE Sate Th wat. - 

P 4 Ee | d. Cane OF HOSPITAL ({f not in hospitol, give street pera 3 ‘STREET ADDRESS e. tS RESIDENCE 
3s = OR INSTITUTION ON A FARM? 
eo. —_ = we yes Z-Ro 1) 
2 £6 3. NAME OF First Middle low 4. DATE Month Doy ——Yeor 

z 3 eae J J | Ben 
bee Sie Mal jpe lor, 2397 4G =) s 
= 338 $. SEX 6. COLOR OR RACE |7. married f-Kever married [J | 8. DATE OMAR’ 9. AGE ( 
BB emad, bits i a 
5. ae a W. winoweo (] _oivorceo) | fag. /3 27 
2 Ea. 3. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 

g 8ae g ost of working | if retired) 

Bo pes ! LAAT g 
g S85 13. FATHER'S NAME O M4 pall MAIDEN NAME 

© a 

2 S26 CJ v : om ~ 

$s 8 - I-29 Sag Sw 277143 PH? Davpert Fae 

8 
A 

8 
7. 

° 
< 
3 
= 


Conditions, if ony, which rs 
gove rise 10 immediote 

co¥se (0), stoting the under. ( OVE TO 
lying couse lost, fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. WAS ‘AUTOPSY 


PERFORMED’ 
ves (JNO, 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, 1 20F. (City or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | H 
p.m. 19 fat work [J ot work [7] 


21. 1 certify that | attended the deceased from. » WH, to 26 LAE fo na, VOL FRat | last saw the deceased 


, and that death occurred at LL-; ~t..M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Mo. ee a ay SA eee 


ires 


The law requ 


moy be retained by the haspita! ar attending physician. 
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R: After this certificate has been signed by the attending ph: 


burial, cremation, ar removal, and in any event within 


ached far use as the burial-transit permit. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


re r= 
apa 
a28 PHYSICIAN'S 
See NAME (Type) P ae Se 
2° 9 Hla. BURIAL, CREMATION, [20b. DATE THEREOF ‘ac. NAME OF CEMETERY OR spe ab 226. JOCATION (City, town, or county {Stote) 
2 Pe MOVAL {: Specify ao 5 ff WA 
oft Mi head Airey Parke m [Vatagbierrcd - 
= of 23. A ERAL aie sil am yooress te, REGOSBY REGISTRAR [ 200, RUSTE NATBRE 

VS AIS (4 ‘WY Pater TLL / 

Rave! y i halt Wetted _wdator, ptatlery Td _| one: pate 7 Uf (mnt ihe Jie sh U 


3A NVTUNS 


om 


ener, ag eget T Aut 3 i: Sesilpaaaaiaaaiaa 18 
e Film =] 
©" ° CERTIFICATE OF DEATH 


« RN R 
“ oof ae 
eS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 4 ] 
e 32 0. COUNTY. tus 0. STATE b. COUNTY, 
8S 8s . +9] MARYLAND 
= =. a 0 ly) 
poe a df 0 
€ Bs b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF puntide corporate limits, write RURAL ond give az town) 
3 6 s RURAL ond givg nearest town} ; 
zm 5 ls, ; Lt 
. = £9 7 
ed d. NAME OF tee If nat in haspital, give street address) d. doth, nas e. 1S RESIDENCE 
oS OR INS ON A FARM? 
oe 6 OS a easAn Sina EER Sea Sy ves (] No E_. 
2 £6 3. NAME OF First Middle a 4, DATE Month Day Year 
= DECEASED Ds So OF 3 
BF, (peor ri 40 Bet Bare < /% ws? 
c = 
z =e 5. SEX 6. COLOR OR RACE 7. maRRiED[] NEVER MARRIED [-] |B. DATE OF BIRTH ae 9. Aout IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oe 4 Sphife Co wiooweot] —oworcen Ql “DeG 26 2 /¥02 Dyn. eal a oe 
3 ue 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
BELO ge ca ¥ duzing most of working life, even if retired) ; 
g S85-~/ ¥ 2 Lg 
3S asad A an 
2 5 3ls I oy FATHER'S NAME / d 14. MOTHER'S MAIDED NAME 
< = > 
Peas A; Mar4are Shi mner- 
5S eos X33 
rl ae 3 J ais pate IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. ng ORMANT Kddress 
: a ) Hes, no. or unknewn} {IF yes, give war or dotes of service) 5~) P2232 e mn g Belang. » bot Vr i 
- nN 
2 £8 
6 28 = 1B. CAUSE OF DEATH [Enter only one couse per line fpeto), (b). ond (a) F INTERVAL BETWEEN 
S §8t ONSET AND DEATH 
“Melt PART |. DEATH WAS CAUSED BY: 
.. y § + 7 IMMEDIATE CAUSE (a! 
5 fF? /5/X% DUE TO 
= 5.> Conditions, if ony, which rs 
$ BES gove rise to immediate lees 
ie tt cotse (a), stating the under (OV 
& gest lying couse lost. e) 
3 8 3 5 a S Part dl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. par Mey Arh 
SS055 = 
$353 I}< yes Not] 
gageg vu 
“2 = g 
Rol: §  }200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
ge gt & |OR CONTRIBUTING C] CAUSE OF DEATH 
a5 vec © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Se = Se 2 
8 o58s & |20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY fHame, farm, 1 204. (City oF town) (County) {Stote) 
5.285 5 Ge. Gait Whi No! while factory, street, office bldg., etc.) | 
zai? g : p.m. 19 Jot work [] at work [J H 
- 3% 
g gi5e 21, | certify thot | attended the deceased AEE le. 2, 1 as Sy I 7 19.5 Zithat | tast saw the deceased 
2ceus 
8 ive ~ 5.5 alive ants ae ee , and that death accurred at_________. M, fram the causes and an the date stated abave, 
Peser ADDRESS (Street, city or town, stote) DATE SIGNED 
EOS. ¥, 
<35' ACTUAL CZ Q / 
he . Z fy D. 
ee j SIGNATURI a Mii. 2e= a ee oe ae 5 
Ofaza , 
aees, " 
Eez2s oe ee ek Ss 
BSCS [ 220. eyRiat. BAL CREMATION, 7b. DATE THEREOF |AME OF CEMETERYOR mi oy 22d. LOCATION [City, tawn, or county) (Stete) 
zoe 
£32. opera ee vdo Cem AKe 
€ £ Vi *) 
ee 00 REC'D BY NATURE 
VS ANS (4) 
15M 9/SS- _ Abe 29 190/| ZZ, Bose, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 46 3 
4484 CERTIFICATE OF DEATH us Hotes 2 Pe 


sé 
3 = in roe DEATH 2 pple 8 (Where deceosed lived. If institution: Residence before admission} 
[4 3. °. b. COUNTY 
5 Talbot MARYLAND Maryland Talbot 
Yo b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
8 Easton Life eZ Easton 
> J d. NAME Of HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
= OR INSTITUTION "3 ON A FARM? 
= 126 W. Dover St. 126 W. Dover "t. ves] No ('f 
6 3. NAME OF Fint Middte Lost 4. DATE ‘Month Doy Yeor 
i {Type or print) HARRY ALBIN DULIN car April 13, 1957 
Ed 5. SEX 6. COLOR OR RACE |7. MaRRIED HE] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ; lost birthday) [Months] Doys Min 
Ma - wiboweo[] _oivorceo] | Feb, 1, 1898 59 Lal 
“3 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
f arpente Maryland U.S. 
5 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas H, Dulin Anna M. Ferguson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no. oF unknown) (HF yes, give wor or dates of vervice) 
/|_no 21 8-01-86 Mr, Wendell Dulin Easton, Md, 


18, CAUSE OF DEATH [Enter onty one cause per line for (0), (6), ond (€).) 
2 a 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if ony, which tb 
gove cise to imme 
cate (0), stoting the under. ( UE TO 
lying couse last. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


PERFORMED? 


‘20a, ACCIOENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor {20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc 
p.m. W lot work [] of work [J 


21. | certify that | attended the deceased from._C.2i-&.__., bi eee Fe tA Lf, Or a ae - 19. $< ght | last saw the deceased 
alive on___S cc = 1Pwh 22s: and that death occurred a2? 22 mM, from the causes and on the date stated above. 


7 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL is te, 
SIGNATUR MOD. . 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by 


may be retained by the hospi 
€ 
| w .. 


MEDICAL CERTIFICATION 


burial, cremation, ar removal, and in ony event within 72 haurs 


ched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ape 
zi NAMe tvee)_Dr,_P,_Evans_Cox nee re 
ty 2 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
St: [edifat "for, 15,2057 Easton,” Maryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais Maurice E, Newnam & Son Easton, Md. ey, ", wer 


3A nvaana 


4861 -€%- May 


Wi Arage 


1 MARYLAND, STATE DET ARTOENT OF Hes 


nd CERTIFICATE OF DEATH 


LTH—BALTIMORE, 18 04 4S 4 


Reg. Dist, No. ( 


ss zy RET’ 

3 = ‘11. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

> oy °. b. COUNTY 

53 FAY Bot MARYLAND ‘a, Queen Anne 

Ba b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

bo RURAL ond give nearest town) “Seg ‘ 

32 Whittman 3 years Chester ~2¢ / 

ss d. NAME OF HOSPITAL (If nol in hospital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 

= ‘Wal OR INSTITUTION ON A FARM? 
s yes (] No CX 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 
‘i {Type oF pris) Susie A. Dunn DEATH 4 Dd. 95° ae 
Oo 
& 


5. SEX 6 COLOR OR RACE |7. MARRIED [|] NEVER MARRIED [] |. DATE OF BIRTH 9 AGE tn yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost birthday) T Months] Days | Hi 7 
J Negro wivoweo] Divorced [] 82 (2ye 3] Days | Hours | Min 


10a, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working life, even if retired) 
/ Housewife Domestic Maryland 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
Daniel R. Dunn Susie A. Bailey 


18. CAUSE OF DEATH [Enter only one cause per ling’ for (0) 


Then please remove corbon papers. 


* WAS DECEASEDEWER:IN U. S. ARMED eee 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yer, 70, oF unknown) w give wor or dotes of service) 
toe eee — Mr. Oscar Dunn Cheater, Md. 


INTERVAL/RETWEEN 


20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m. While Not while factory, street, office bldg. etc.) | 
pom. 19 lot work [J ot work [J ‘ 


CLI fat 


lo burial, cremation, or remaval, and in any event within 72 hours after death. 


21.1 certify tht Tattenfed th deceased fram._jae<Z.. aay wre 10.4 
alive on. [Sa 4. fe /_. WG__S5, Gnd that death accurre of fe. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


a 
= 
2a 


, fram the causes and an date-stated above. 


ss ONSET AAIO DEAT 
PART |, DEATH WAS CAUSED BY, 4 f AgP htt oe 
IMMEDIATE CAUSE (o] We ((402 J Lite cb ERE. 
j d pueto! = ¢ ; - 
Vv t g } a? 
< Conditions, if ony, which " |" Km Gm. y ALA fi. 4 V cma 
a gove rise to immediote (1. i. /, ae . Z 
catse (0), stoting the under 4 "4 & ? Lp 4 hy ) 

o lying couse lost. « Eg \ a4 O24 we, 
5 ma Pam WW. OTHER SIGNIFICANT CONDITIO S/CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a] 19. aor 
= a 
3 ANNs ves] No] 
3 & [20a ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & [Or CONTRIBUTING C) CAUSE OF DEATH 
3 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

MS 
8 ie (County) {Stote) 
g fay 

& 
2 = 
ha 
vo 
3 
% 
3 VW ESS (Street, city or town, stote} 0 T8> 

q LZ 
ACTUAL = f o 
. SIGNATURE J Mo. ~L4e& thigh ZO dey Gren é/ [- 
pa J ‘a f 
35 PHYSICIAN'S fC 
2: NAME (Type) <) Ad d Siz. /L £——>J 77s 
= ee ee ee eae 
ay 72s. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or counly} 
+ EMO; it 

s2 Barter 4-16-57 Chester Cemetery Chester, Marylan 


¢ GERAL DIRECTO! gy ATURE ADDRESS db. REGIGFRAR’ ur 
. ¢ 
ee a Lh fp Gos 2372 bb APR fo _& Oh Dre Ei Y - 
of 


that | last sow the deceased 


R'S SIGN 


eA nvvang 


Danses 


md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V4 4 9 5 


AA9 CERTIFICATE OF DEATH negiOHi cei ee) 
ee 2 eg. Dist. 
2 3 |. PLACE OF er | 2. USUAL RESIDENCE (Where deceoted lived. If institutio nce before odmission) 
ot °. b. COUNTY oD [2 

£2 Als Rae MARYLAND a. ALO 

° b, CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 

2 RURAL ond give nearest town) 9 d En 

2 Qstew Q 4 LS 

- d. NAME OF HOSPITAL (If not in hospital, give street oddress) g. STREET ADDRESS @. IS RESIDENCE 

o OR INSTITUTION y he 


t ON. ARM? 
Astin [ewer fre ae on, Mi | wis’ 
3. NAME OF First dle lost | 4. DATE Month Day Year 
DECEASED 
twee 6K the Gamba ||| sm f 39 $7 


6. COLOR,OR RACE |7. MARRIED] NEVER MARRIED [] | & PATE OF a 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Igst birthday) Min. 
wnoweot owonaoe) (dg 13 (2x7 | gee [ay om | me] 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRI | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN of WHAT, COUNTRY? 


during most of working life, even if relired) 
U, 
Z Ud. 


‘. "i; NAME Va. a RS Lik mr ‘ 
1 Went. Gam bei /l ‘en by Ld 
éy View fia ve L a Jn Z 
~ 1s. se Willen IN it ‘S. ARMED ota ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ce) hipaa aii RI 7? , id “ , 
c Alem L Ahoy —— 


18, CAUSE OF DEATH [Enter only one couse pes-fine for (0), (b). ond (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED. 


IMMEDIATE CAUSE e S 


ef DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 
couse (0), stating the under- (| CUETO 


lying couse lost, c) 


Pages 1 and 7, 


death. 
~ 


Then please remave carbon papers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAs autopsy 
o 331x ves] No} 


20a. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County} (Stote) 
Hour a. n. While Not sti foctory, street, office bldg., etc. " 
p.m. V9 lat work [J at work 


9 7 
21. | certify that fa! fended the deceased from,_______J J. 40O__, 192. pene Ate 19) Z._that | lost saw the deceased 
alive an_______. , and that death occurred age M, fram the causes and an the date stated abave. 


b+ 
ce} 
= 
$ 
= 
ia 
a 
te] 
< 
oo 
a 
2 
= 


|, crematian, or remaval, and in any event within 72 hours al 


letached far use as the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
ta burial, 


may be retained by the haspital ar attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ADDRESS (Street, city or town, state) y, D. SIGNED 
ACTUAL : 

oan : al PstI 

a 7 5 

> ¥ a5 7 
zit rian se Krecl Th. Sa IS 
go % Pio. BURIAL, CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
3 .&* baie: Specty 
oft 2m Spring Hill Cem. Easton, Maryland 
a 24a. REC'D BY REGISTRAR b yk i JATURE = 
side oes Lr? | PIAL Poe beth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 4595 — ceRTIFICATE OF DEATH ice fda Sf Fo 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institutian: Residence before odmissian) 
a. COUNTY maa 9. STATE b. COUNTY 


a Mary d Talbot 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
a d 1) S 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


neral directar, 
id be filed with 


Cordova 


d. STREET ADDRESS 


¥ 


S$ RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] No [J 
3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
DECEASED | OF 7 
(Type or print) DA GARDNER DEATH April 27 19 57 


S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) [Months Min. 
yo wh wivowen FH ——vorceO CT] | Jan, 14, 1868 890m. 
a 100. USUAL OCCUPATION (Gi work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fb during most of warking li retired) 
“/T Housewife Maryland U.S. 
a” 14, MOTHER'S MAIDEN NAME 
nard art Mary Rife 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, no, or unknown) IF yes, give wor or dates of service) 


‘ ulian T. Bromwell Cordova, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), {b), ond {c).] TEL BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o} 


buE TO 


Then please remave corbon papers. Poges | and 2 


that the death certificate be executed within 24 haurs after death: Page 4 


res 


gave rise to immediate 
catse (a), stoting the under- 
lying cause lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART isp a ee 


0? 
yes [] NO 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Nat while 
ag 19 lot work [J ot work [J 


2.1 a) | attended the deceased from WAAME= 19D to ri lk. -» 19.22 fhat | fast saw the deceased 
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ip 6 pS NAIL a SPST at Ie 
s O88 3 yYesf§ Not] 
or = 20a. EXTERNAL CAUSE WAS 20b— DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
S28 5 PRIMARY or f CONTRIBUTING a 1D ‘ 
SER 8 hrad tert bbb. (fbBacL 
S52 & | 20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED | 20e. Puc OF Suey ene form, 1 6 (City or town) {cn (Stote) 
=e = oot etc.) } A Ad 
es 8 Hoye, 0. m, While Not while 4 ag streetzottice i) , 
£89 ees ‘ZW SH let werk [) ot work ET J arbor, [Uo 
£20 
Ese 
525 
s 
o 
$ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


21. t certify that | fook charge of the remains Sn abovef held an Agfopsy [A], Inspection [], Inquiry PA}, and find that 
psy p quiry 
death resulted from: Natural causes (J, Accident Suicide J, Homicide [], Undetermined cause [7]. 
is) 
!GNED 
* Serna tap, CHIEF MEDICAL EXAMINER [] bas see 
5 ae f : ) ASSISTANT MEDICAL EXAMINER [J a aL 
ae EXAMINER'S /) 
2s 8 é NAME (Type) pre Dye D DEPUTY MEDICAL EXAMINER Xx 
3 z>° To. BURIAL, ero ‘2b. DATE THEREOF Te Re r= CEMETERY OR CREMATORY Tad. LOCATION, ed, town, or county) (State) 
Bors _REMOVAL (Specify) Z a 
ic] ot pve Lert 
SERAL niga, 3H 20. "ge pY agin x 
VS. ANSME(S) Bs AU), () Y fp 
5M 9/55 LAMVK A-OK Ma Sues Bate" flats pe {| oxne % 
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1 ies eo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4596 CERTIFICATE OF DEATH tea ate 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


9. STATE AR ] ] / b. COUNTY Ta J é me 
c. CITY OR TOW! y oF corporate limits, write RURAL ond give nearest fawn) 


ABS) ich AeZs 


ar STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
( ves} NoPR 
—] 


3. NAME OF First Middle low 4. DATE Month Day Yeor 


Rasen Maur jee = a) ee i 2 


$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] [8 DATE OF BIRTH SAGE (In year [IF UNDER 1 YEAR]IF UNDER 24 His... 
LE lost birthday) [Months] D. H Mi 
Ld, f Color Ef |wivoweo A DivorceD [] LLevkno wh FO fonths| Days | Hours in. 


1a, USUAL OCCUPATION (Give kind af work done] 10b. pam OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working dife, even if retired) gt a Takhot- CH, [Pe 2 9 


14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Z BS © ia 
Tes, no, oF unknown} UH yet, gige wor or dates of vervicel 0, 1S 
g fennionth claws WBb ROS * 3. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and ().) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


LO >» DUE T 


1. PLACE OF DEATH 


iT 
0. COUNTY Tal } ve nanweaee 


b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give peares! town) ‘ 
HihekAels Li 
d. NAME OF HOSPITAL {If nat in hospital, give street address} 


OR tNSTITUTION 
—_— 


= 


Id be filed ‘ois 


funeral 


* 


Pages 1 and 


13. FATHER'S NAME 


Hewr voves Unknow 


Then please remove carbon papers. 


Conditians, if any, which 
gave rise ta immediate 
couse (0), stoting the under- 
lying couse fost. fe 


alive an____4 t 07 ae ay ae and that death accurred ot PM, fram the causes and an the date stated abave, 
in, state) DATE SIGNED 


ADDRESS (Strapt, city ar of 
‘ 
AL Z 
Siig ZZ pk Sy » ph tide VOA 


‘OR: After this certificate has been signed by the attending physicion and completely filled in by 


€ 
& 
5 
6 A Pant I QHHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lip}/I9. WAS AUTOPSY 
= AN i 2 2 LZ. 
iB 1S (ot C2 efKelirge(es Cetrti D -Cerefirg NES ce 
2 © | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
7 & | OR CONTRIBUTING C] CAUSE OF DEATH 
z & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
=, 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f {City or town) (County) (State) 
g 6 Hour a. m. While abe white foctory. street, affice bidg., saan 
> ¥ pom. lot wark [CT] ot work 
° 
3 21. 1 certify that | attended the deceas; — When ar ORY Weekes, on ey Se 12S Dthat | last saw the deceased 
3 
iJ 
ry 


a burial, cremation. or removal, and in any event within 72 hours ofter 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoined by the hospital or attending physician. 


avo 

238 Wilts LL VAT (ivetZ Se ee Mee es eee Re 

2°? To. nage Rea 7c. NAME OF CE eR OR CREMATORY 22d. LOCATION (City, tawn, or eaunty) {Stote) 

Bae: Gury” 9/22/57 Old Stiichacks Stich 9ELS Pe, 

el XK A fon ee ADDRESS 24a. REC'D BY S ig 5 a Ae y, 
water “OV aaaeaa LD Maat? Mich necks) Md |weD 9.395] Loe de 


SA nVa 


éS61 €S Udy 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04494 
As ¢ CERTIFICATE OF DEATH Reg. Dist, No. 7 4/ 


oi 


st ! \ 
HM | ; ie aged cade 2: dela tale Mes (Where deceased lived. If institutian: Residence befare admission) 
5a\_/ Talbot MARYLAND Maryland Scouts Tales’ 
o 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neorest town) 
3 RURAL ond give nearest town) 
22 Wittman life Wittman 
Se d. NAME OF HOSPITAL (if nat in haspitol, give tree? address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
s oD / Yes [] No 
2 
ae 3. pad First Middle tost 4. tgs . Manth Doy Yeor 
- Capeepal Osburt H. Lednum Diata §=April qT 19 57 
oa 
J 
2 


5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE (In yoo s lf UNDER | YEAR| IF UNDER 24 HRS. 
fr ie za 
Male wow] vores 2} | June 441875 * pe elie Res, 


10a, USUAL OCCUPATION [Give os ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
U.S. A, 


Waterman Oyster Wittman, Maryland 


\ ]' a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SY William H. Lednum Mary Ann Jones 
15. WAS DECEASED EVER IN U. 5S. ARMED Ropes 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(es. ne. of unknown) UE yes, give wor or dates of service} 
No 20-12-2352 _| Mrs. Osburt H. Ledmum , Wittman Md. 


18. CAUSE OF DEATH =< only one cause per Tine for (a), (b). ond (eF] 5 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ae 


SF 's K DUE TO 


Conditions, if ony, which ) 
gove ri to immediate 


i o 
cotse (0), stoting the under: ( PUETO =< VG, 
Ji itp cieond as: a CLLVLLL IRE SEA 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOTAELATED TO THETERMINAL DISEA: Was MUTORSY 
| £3 


ves[} NOT] 


EEN 


He Se Le 
ONSET. 3 


Then please remave carban papers. 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


aay ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
ia EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) {County) {State} 
Hour am. While Not ile factary, street, affice bldg., etc. 
p.m. jat work [} at wark 


21. | certify tha (attended the ee fj a me W224 i EF. Z., 192_Z that | fast saw the deceased 


MEDICAL CERTIFICATION, 


th Tam occurred at_Z.:.Z0/M, fram the causes and on the date stated above. 
DATE SIGNED 


letached far use as the buria!-transit permit. 


& 


ADORESS (Street, gi in, state}. 


uo Jee LED SL, EM PA 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled in by 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hospital ar attending physician. 


SIGNATUR 
a 
25 PHYSICIAN'S 

aie a a ee ee) ee 

3 Py 2 Ro. tevovAs omen ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State 

Pat -) pecity ‘ 

oft Bu Olivet Cemeter St, Michaels Talbot Md. 

= 2A nop pi =a SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’ pe 1 y, 

il 

See! ( dint gazes Tilghman, Md > 1H 1047 seas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4489 CERTIFICATE OF DEATH anna 044), 


1 


ss! 
3 "¥\ h Boise aoa O 2 OsUALN RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ °. a. $ b. COUNTY 
= MARYLAND 
32 hm $20 iw pu it C7 i=d 2 
s b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
53 RURAL ond give nearest town) 
Sa =A ee all XZ 
— (LA«, 1-4 | ore g 
2 d. NAME OF HOSPITAL (If not in note an street oddress) y od. STREET ADDRESS e. IS RESIDENCE 
= < OR INSTITUTION Dz ‘y ON A FARM? 
ai filét11 0-1 VE oe 2 x G y Z S222. yes (] No —— 
¢€ 
£ NAME OF ae 
Fe 3. Narensep (yin: Middle vy lost = Neath oo Year 
z (Type or print) Stata f) f 19 4" 
5. SEX 6. COLOR Se cel Te oak OF ea 9. AGE (In (F UNDER 24 HRS: 
01 a rp a NEVER MARRIED ai last es Doys Min. 
Wa hex: byt { <.|Wioowen Z-_pivorceo [] ‘e y yt. a 
ie 10a. Cae OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR “ty RY [11, mee E = ot és country) 12. CITIZEN OF WHAT COUNTRY? 
3 ! during most af working life, even if retired) 2 
Be) fi & D4 (SA. 


14, MOTHER'S MAJOEN NAME 


1 a ee 


at CA oben TPA 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cove ~" for (0), (b). ond {c}/] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (co) 


Then please remave carbon papers. Pages 1 and 


q &, DUE TO 
Conditions, if any, which (o 


Gave rise to immediate 
cause (a), stoting the ynder- QUE TO 


lying cause last, ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part V of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Pe Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, T 20. (City or tows) (County) (tote) 
Hour o. n While Not Age foctory, street, office bldg., 
jot work [7] ot wark rf 


Crain! , 1%___.,that | last saw the deceased 


19. WAS AUTOPSY 
qe FORMED? 


no (J 


MEDICAL CERTIFICATION 


BIO: aoe 


at death accurred at 2/124 M, fram the causes ond an the date stated abave. 
ADDRESS a 1, city or tis S$ CATE SIGNED 


: After this certificate has been signed by the offending physician and campletely 


to burial, cremotian, or remaval, and in ony event within 72 


letached for use os the burial-transit permit. 


RECTOR: 
- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


[> 

2 

2 

5 LG 

; us, 219 6. Capiz any: CVS 
$85 J 
$238 Xv I satel MLE Rig 

3 ee Ee ee ea TA ee 

82° rg RIAL, CRE! Re nr DATE THEREOF Re. ee OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 

sD es EMOVAL [ es OL Ty, 

eoae d ug Atty [TL 4 2 

6 een DIRECTOR'S - y prom Zon ine Sana RAR'S_ SIGNATURE 

EAs ayy eric Sort we VALE [Maurre K Vernon tI elrn , Wh home /y -7] = arr pes 


funeral directar, 
id be filed with 


‘ 


Pages 1 and 


in 72 hours ofter death. 


Then please remave corbon papers. 


or attending physician. 
OR: After this certificate hos been signed by the ottending physician and completely filled in b 


letached far use as the burial-tronsit permit. 
1a burial, cremation, or removal, and in ony event wi 


ined by the hospi 
* 


may be ret 
TO FUNERAL DO} 

page 3 shoul: 

the registrar 
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VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 0) 6 
4598 CERTIFICATE OF DEATH ears / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence botore odmission) 
@. COUNTY o. STA b. COUNTY 
S MARYLAND wp = 
LLL 3 CL Sa 7 
b. CITY OR TOWN [If outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) op 
Lente CL LLMELS. vA On 70} ZB sre 


d. NAME OF enol (IF not in hospitel, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR rears ON ft ON A FARM? 
Ve s 702 SMS LE MP OPE. = ra EMO E ves) NOT 


|. NAME OF First Middle Doy Yeor 
DECEASED 


: “OF 
{Type or print) James Henry — 145 19 


5. SEX 4. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE [In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
lost birthdoy) 
ue \LthesTe  \woown l— oivorceoQ) VLA PY . 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or ae country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Z EL -OL En RLOR+ LZ) BULL A em Le Loa LO 4 SLA, 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
OLeveee V4 ea LMR ET LSA EA PLONE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. "OO SECURITY NO. |17. INFORMANT ddress 
Yor, no er rem IP yes, ae nee skool 2AE S Pe SEEN VE 
al es dis. Ld Looe 


18. are ‘OF DEATH ee ies ‘ane couse per line for (0), {b}. and (c).} asap nail 


hat crys usin Acute. ar cartiel Luferction 
50K DUE TO 
Conditions, if ony, which oa Ar ten otcrs fre Ot Letrocr 


Gove rise to immediotn | 1 
couse (0), stoting the yader- Len. 
lying couse lost. . nfolis W/E: Awa 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}¥19,, WAS Aree 


44340, ves not] 


200, ACCIDENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. White Not while foctory, street, office bldg., atc.) { . 
p.m. 19 lot work [] of work [J t 


ee | certify | , 19,2 /,that | lost saw the deceased 


, and that death Rated at fae fram the causes and an the date stated abave. 
| ee (Street, city or town, stote) Ng) “a 


MEDICAL CERTIFICATION, 


| jeer Ss Kreck VST, 


ff 
[220. BURIAL, CREMATION, | 226. DATE THERCOF 3 tenia heen 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
EMQVAL [Specify] AE 
LRA ELIE FR EEO 7 TEA an CEES, On oye 4 : ¥ 


oF FSR ‘DIR ETOR'S races ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN, FUR 


BPR 18 195) 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04497 
pe 2D on 
Ahan CERTIFICATE’ OF DEATH BAAS oS 


all 


£ Pt 
=z a be 2 hee DEATH 2 ea ercmce (Where deceased lived. if institution: Re nce before admission) 
2 P, oe. UNTY. , o ™ b. COUNTY — a 
3 L k aablee’ fia rglerxnd a 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oftside corporote limits, write RURAL ond give nearest town) 
$ RURAL and give nearest town) gee > 
2 Fear eo SOfys KO Ox Ord 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) f d. STREET ADDRESS. e. IS RESIDENCE 
~ a OR INSTITUTION, { Vy Y1 ON A FARM? 
* So ae fos PITAL SERS VGRYLAAO | ey nen 
3. NAME OF First Middle lost 4. DATE Month Day Year 


DECEASED 


{Type of print) wy fj Lem VALE kt DEATH VAS. s/ Ze Ww SZ 


5. SEX 6. COLOR OR RACE [7. vi 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; pe MARRIED [[] NEVER MARRIED [1] Z or 1880 . re Hl ogee ine 
4a widowed [1] Divorced [J Ware fo bf aA f YW yes ae ae 3} 


Pages 1 and 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) yy ; 
VALE, of y 
13. FATHER'S NAME V4. MOTHER'S: MAIDEN N, 
. A 5 
Cher 5 “Ya pray Ver opr 1@ —— 


Qrt/ 


INTERVAL BETWEEN 
ONSET AND H 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SPCURITY NO. |17. INFORMANT 4 ’ Address 
» 7 fer, no, oF unknown) (Ut yes, give wor or dates of service} fa) 
- Cay © gv 3) 
% 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (€)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


tying ost. fe) 


fast ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c)[19. WAS AUTOPSY 
er Thad ie 
O ol & X aee2 Ye i yes] No RJ 
20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port I! of item 18) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Bak aie lone © Nave: foctory, sIreet, office bidg., etc.) | 
p.m. 19 ot work [] ot woik [7] H 


21. 1 certify that | attended the deceased fram,_. 2 Ws, ten £.2._..., 19S Lihat | lost'saw the deceased 
olive on_____4 b= fb. Ife), and that death occurred at (2M, from the causes and an the date stated abave, 


| (site Le FLbcct nw, thakedbra Lean.» led ¥MS2. 


ttending physician ond completely filled in by the funeral director, 


hen please remove carbon papers. 
within 72 hours ofter death. 


oT 
even 


igned b 


ECTOR: After this certificote has been si 


* 


MEDICAL CERTIFICATION 


letached for use as the burial-tronsit permit. 
buriol, cremation, ar remaval, and in o 


a 
> 
: 
e 
3 
2 
z 
3 
4 
fr] 
. 4 
; 


5 es 
3 PHYSICIAN'S ~ , 

zit mus Dredin F Buch tab erolt, Casten rd, 
yo'D ‘Zo. BURIAL, CREMATIO ‘22. DATE THEREOF ‘2c. NAME_OF CEMETERY OR CREMATORY. 224, ATION (City. town, or count Stot . 
cE PRMD ero [Cee (Crgeg rut 
ine (FLA be Z (Ate Fifa ch ZV 
a pp - ¥ > ‘da, REC'D BY ISPRAR | 24. REGISTRAR’ GNATURE ~~ 

S AVS (4] i 

nore ear a A Se ie LL os a 


‘8 "A Nvaung 
ZC61 id 


O3arsaxt] 


— 


irectar, 


Pages 1 ond * be filed with 


rs after death. 


haus 


Then please remove carbon papers. 


te has been signed by the attending physicion ond campletely filled in by the funeral 


letached for use os the burial-transit permit. 


‘OR: After this certifi 
1a burial, cremation, or removal, ond in ony event within 72 


* 


may be retained by the hospitol or attending physician. 


the registrar 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


TO FUNERAL DIRE 


- 


) 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04498 
459 CERTIFICATE OF DEATH Reg. Dist. No, 24 


¥ ee (Where deceased lived. If institution: Residence defore admission) 
° 
Maryland » COUNTY “Ta lieot 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


1, PLACE gai iidl 
2 COUNTY madbot MARYLAND 


b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give neares! town) - 
Shérwoo Life y% 2. Sherwood * 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. 8 RESIDENCE 
‘OR INSTITUTION , ON A FARM? 
t Yes [] NO] 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
{Type oF print) Mary’. Teanie Palmer darn = April 16 19 87 


3. Sex 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED E] [8 DATE OF BIRTH 
Female | Colored |wwowent] _ ovorceol] | 12/22/1906 


We. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


9. AGE (In yeors |IF UNDER t YEAR| IF UNDER 24 HRS, 


el Months] Days | Hours Min, 
yes 


12. CITIZEN OF WHAT COUNTRY? 


eafood Worker Seafood Talbot Co. Maryland U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Honey Lottie Bailey 
rr WAS ae a) — U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos 0, of unknown) (IF yer, give wor of dates of service) 


214-01-8986 Lawrence Palmer Sherwood, Maryland 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond {.) + INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pees 
IMMEDIATE CAUSE (0). 


LLL 1X DUE TO 
Conditions, if ony, which) —* ay 


gove rise to immediote * 
couse (0), stoting the under. ( CUETO 


At 
lying couse lost. {eo oe 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. MAS AUR. 
ves[} Not] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Lor Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [208. PLACE OF INJURY IHome, form, | 201. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [7] ‘ 
21 we Yah: TOM) Hsueh. 28s ’ 19. -» ta (_fh..... \.2_¢,hat | fast saw the deceased 
olive on_(# ore yg 2-~. \9=2_4<,., and that deoth occurred afS7£-1...M, from the couses and on the date stoted above. 


‘ ORESS (Street, city or lown, stole), 
SGNaTUR LA SM (if [QLIF MD. fal bef.“ zo j 


g 
< 
= 
r3 
Se 
a 
i] 
4 
< 
2 
6 
i] 
= 


i — LF 
ame MI REESER S- ZLEMMAW Md 
Hlo- BURIAL, CREMATION, | 22, BATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, oF county) {Stote) 

pty gee /20/57 Sherwood Cemetery Sherwood, falbot Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS bd) aee oot fe Lab, BeGISTRAR'S SI B 
y a MM, po 
Ca fi Pee St. Michaels, Md. LL. g AA LE 


5 “A nveang 


Darel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Aa CERTIFICATE OF DEATH 


esd 


ere 


Reg. Dist. No. 


1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
marviano || & STATE BE goUMTN Ta 
GIDO Ma Gil 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town} 


tHaane Mad RED 


Id be filed with 


¢. LENGTH OF STAY IN Ib 


. 7 ‘ d. NAME OF HOSPITAL {lf not in Rovere give street aa »  d. STREET ADDRESS 2. GA hee 
ayes 

2 ~~ Sree Sim ves) Nol 

z 

°o 3. NAME OF First Middl 4. DATE Me 

id DECEASED. is apy ‘a OF oe per” a 

3 {Type or print Nanni arroil came Cio | 20 wS 1 

o 

2 


6. COLOR OF RACE ]7. aiRicD A NEVER MARRIED [-] |8. DATE OF BIRTH IF UNDER YEAR] (W UNDER 24 HRS. 


A widowep [] pivorceo OO} CACY Tie a) 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11.)BIRTHPLACE 
during most of working life, even if retired) 


fote or foreign country) 


a 


S a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


gn k M ay 6tl Mana FE. Wroki 


et WAS DECEASEDEVER IN 7 S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
~ cage al {IE yes, give wor or dates of service) geht os e P yr 
nO 
no hw: Jarre 25 bal 
18. CAUSE OF DEATH [Enter onty ane cause per lize for (a}, (b}. gnd {)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i i 2 oad e ONSET NO DEAT 
‘ IMMEDIATE CAUSE (a) Lo 


eo 


Then please remove carbon popers. 


: DUE TO 

Conditions, if ony, which rs 
i immediate 

gave fise to immedial aero 


cause (a), stating the under. 
lying cause last. (c). 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. ne 


yes] Nol) 
20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. 1 While Net “aie foctory, street, office bidg., ete.) 
lat work ([] ot work H 


is certificote hos been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION: 


burial, cremation, or removal, ond in ony event within 72 hours of 


letached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
may be retained by the haspital or attending physician. 


= 
2 21. be a rer the 2 eel OM gn 2 ES Wk DS i ert oe, , 19__W.,that | last saw the deceasec! 
= alive ¢ fit ove LS. ees that death accurred at________.. _M, fram the causes and on the date stated above. 
° DDRESS (Street, city or own, state) Bp SIGNED 
ce Boe BP. of py 52 
38 A: Les 
3 
zis NAME (Typel Ou LALA E Le | Pal ON SG Le EGA bya.  dotae 
cc SRL CERAION | Ee DE OS SS SS ees 
a : BURIAL, ee ‘2b. DATE THEREOF 72d, LOCATION (City, town, or co {Stote) 
a 
one ‘ Lé CLL 93 (9 30 Ata Fh Yd 
oe VY Vi x da fierce ey ee a ai REGISTRAR'S SIGNATURE E 
ane YS [ZZ / oat Wa alo] TN Vos ttle 


3A nvquna i 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D490 
4492 CERTIFICATE OF DEATH ee mtn 


= 
.s G! 2), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 
2 o. COUNTY 5 bet a. STATE b. COUNTY _ 
iy Ql bet Mara land Care lvne 
b. CITY OR vot (If outside corporate limits, wrile Jc. =. OF STAY IN % a OR TOWN {If outside carporote limits, write RURAL and give nearest town) d 
8 RURAL v 
‘ond give nearest tawn) a} - 
2 Stre-ASamin Yreens baro- 
- . NAME ii rues (If not in hospital, give street ail d. STREET ADDRESS e. 1S RESIDENCE 
CG 2 Sr INSTITUTION, ON A FARM? 
) Memoria Ho Yes] NOTE 


3. NAME OF Fint ° tos! 4. DATE Month Doy Yeor 
DECEASED OF 
(Type ar print) o tea DEATH -_ 4S - F Ss 7 
5. SEX 6 fa ‘OR RACE |7. MARRIED [BY NEVER — [8 cate oF sas 9. AGE (In years 
lost birthdoy} 
Met Wh jwibowed [J bivorceo [) ¢ G 7. 
10a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY se BIRTHPLACE ‘State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


. } ging most of working life, aven if retired) 0 tm % t ee se usa 


I +3. FATHER'S, NAME 14, MOTHER'S MAIQEN NAME 
r5 — t a 
| tsaac Peacsen Maggie  M%pe 
es WAS So sia U.S. pee toeces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer. 10, oF unknown] Ilf yes, give wer or service) 
13-0/-790%6| mys. Eliz A. Bapsen la eens hare , Nd 


Min. 


Then please remave carbon papers. Pages } and. 


ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


18, CAUSE OF DEATH [Enter only one cause per line for (a): (B). ond (c).] 4- INTERVAL Between 
PART 1. DEATH WAS CAUSED BY: hid 
a IMMEDIATE CAUSE (0 th ba; tan) 6 heey. 
YR. | DUE TO 


Conditions, if any, which © 
gove rise ta immediote 


cause (a), bed the under: UE TO 
lying ca © 
Se 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) ]19. pyieciriel 


has been signed by the attending physicion and campletely filled in by 


ves) no] 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g physician. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) {Stote) 
Hour a. pi. While Not while factory, street, affice bldg., etc. Mm ‘ 
p.m. 19 lat work [J ot work [J 


21. | certify that | a} fended the deceased from._____{ /_ _ 19. Se to. Gk vAhotl lastisdw sberdéceasen 
alive on__. = ----—. 12____--, and that death occurred at_. Ai_AiL_M, from the causes and an the date stated above. 


/ a BDDRESS (treet, city town, at DATE SIGNED 
AcTUAL hiss fe Yayee: Cz aig 
SIGNA’ / a M.D. 


ivsrcians 4 THURS OW HAkR Sey 
Mey URIAL, CREMATION, | 22b. DATE THEREOF AME OF CEMETERY OF CREMATORY DUATION (City. lawn, oF county) (Stote) 

- Ly’ ~ 
ire eee alee a 
Bae Pe 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


may be retained by the hospital ar atte 


TO FUNERAL 7 ae After this certificate 


page 3 shoul: 
the registror 


DRESS. 24a. REED 5° REGISTRAR | 24b. REGISTRAR'SSIGNATURE 


Aeon 7 TPs Ab) ioe 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


MARYLAND STATE nga per F HEALT “ on 18 0) 4501 


ood 


Itemsl0a blege tiFic MEO ay 

3 = 

K 416 RTIFICATE OF DEATH © ee 
8 5 1, PLACE OF DEATH < 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

es °. Y °. b. COUNTY 

58 / a/pho late?) av ala nd LEO 0 7 

Be b. CITY OR TOWN (If outside corporote limits, write 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

s2\ } RURAL ond give nearest town) . 

33% GST 2 Cdz Fuyf < ea vi7/ 

- |. NAME OF HOSPITAL iW no! in hospital, give street oddress} ] d. STREET ADDRESS e. tS RESIDENCE 
= * oR INSTITUTION l] ON A FARM? 
Be €P?nsr ve fTe§ af: yes] Not] 
ce 

£6 3. NAME OF Fint Middl 4, DATE xe 

a5 SAE Or Fi irs iddle Lost Da Month Day feor 
2 {type or print) enti deat Af, LE. WwGF 
mo 5. SEX 6 COLOR OR RACE |7. mARRIEOK] NEVER MARRIED [_] |®. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= Shae. lost birthdoy) [Months] Doys | Hours Min. 
3 cle. |\l47re |woownt ovoreoO fu fy 2, PPE yes. 

a 

E ¥Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |/1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) DL ve . 

2 Iron Worke Gas & Electric Co. Ver glérn dt 2S A 


13. FATHER'S NAME e 14. MOTHER'S MAtDEN NAME 


aba, ~ . ; Desre ; 
‘ psu pies atl ie heb 5. ARMED Toner? 16. SOCIAL SECURITY NO. | 17. INFORMANT 

Fl | es oe eed aE 

O| "Ke an 212~08=1:573 oe. LATA Fr0 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


33/X DUE TO 
Conditions, if ony, which Pe OE EAE sac ae 


gove rise to immediote 
couse (0}, stoting the under ( DUE TO 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 TY 
{ == 
’ = 


lying couse lost. {e). 
Paet tl. OTHER SIGHIGESANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO} IVEN IN PART Ifo) } 19. Eoeunne 
O ; 4 / 
: LAG GR Ze ae 2am a Ap 4-4 (tf: | sO) NoR 


30a, ACCIDENT Was UANDERLYI vee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port i of item 18.) 
OR CONTRIBUTING (1 C. OF DEAT 
 gVTHER, NOTIFY MEDICAL Ef INR) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, ; 20f. {City or town) (County) (Stote) 
Hour 0. 9. While Not while foctory, street, office bidg., ete.) | 
p.m. jot work [] of work [J i 


21. | certify that | attended the Ee from 47 LL, WN 2 okt ite 1h_Z2that | last saw the deceased! 
alive on._Lcf ao es and that death occurred at ASM, from the causes and an the date stated abave. 


ADDRESS (Street, city or tote} DATE SIGNED 
15th AGE AL Vero wi a 
ais “Lee 7 Led pe OR CE: 


MEDICAL CERTIFICATION, 


letached for use os the burial-transit permit. 


to burial, 


mt: 


Lhe Be wii. 
“Za, BURIAL, CREMATION, | 226, DAKE THEREOF ‘Zc, NAME OF CEMETERY OR Td. LOCATION ae town, or county} {Stote) 
REMOVAL Pog 
By 19-25 Maryland 
t ws aa a 


may be retained by the hospital or a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


page 3 shoul 
the reglstrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


a Tae. "ep ay REGISTRAR | 2H HEGITRANA ofS RE = 
wh vb Mont A MVZE TES 


3A Nyanga 


£S61 


The law requires thot the deoth certificate be executed within 24 haurs offer death: Page 4 


ined by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN 


a 


_< TO HOSPITAL 
= 
ae 


1 MARES STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
0459 
CERTIFICATE OF DEATH o 


(Yas. no, or vaknewn) IF yen. give wor or dates of servica} 
| Lane NLP HALE. ae ee a 
18. CAUSE OF DEATH [Enter only one couse pgr line for (2), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ae 


IMMEDIATE CAUSE (0 
z ' DUE TO 


ae Reg. Dist. No. 
£F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
35 ©. COUNTY 0. STATE b. COUNTY 
£2 MARYLAND wy 
LD 2BL 2) “ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 
é YAS. A! Dever ~ 424 = 
2 3. NAME OF HOSPITAL {ifot in epi give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION :: 3 2p) ON A FARM? 
Be LLL Ld LL faa yes Bt No (] 
ce SEE 
Aas 3 ‘4. DaTE ! y 
& ANE er : Month Dey eor 
3 {Type or print) Stam +3 19. 
8 5. SEX 6. COLOR C OR RACE |? Same MARRIED at 8 OA ae BiRTH %. Sen IF UNDER a IF UNDER 24 HRS. 
jast birthdoy] Min. 
: Waze ldpire |e weet | Tuy 5/522 | epee [me] 
a py USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Loe ie CITIZEN OF WHAT COUNTRY? 
ry during most of working life, even if retired) 
ne mete J 
c + be ‘ P i ye Ede 
8 13. FATHER'S NAME a 14, MOTHER'S MAIDEN ‘NAME 
° 2, 
& 
¢ CLASS SE 4 “2 A “A Pod 
8 15, WAS DECEASED EVER IN U. ARMED FORCES? [16. SOCIAL SECURITY NO. 117, INFORMANT Address 
S 
g 
8 
a 
& 
ie 
£ 


(b 
gove rise to immediote 
couse (a), st 


the under. { OUETO 
lying cause lost. e 


rs Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
5 . ves (] NO x 
© 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& | Me EITHER, NOTIFY MEDICAL EXAMINER) 
ai 

Se. See ee 
& [20e. TIME OF INJURY Month, “Dey, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stole) 
A Hecr -onm WAtiass uo Ie hile foctory, street, office bldg., lc.) 
= p.m. fot work [J] of work (J i 


“f. 


, cremation, ar removal, and in any event within 72 hours after death. 


21. | certify "A rie decease: from,._.... © fe fl_, 1928, 10 fb. 192.7. thot | last saw the deceased 


alive on______, =f, and that death occurred at/B LP's, from the causes and an the dote stated above. 
ADDRESS (Street. city or town, tote) DASE SIGNED 


‘OR: After this certificate has been signed by the attending physician and completely filled 


letached far use as the buriol-transit permit. 


'a burial, 


ACTUAL 
SIGNATURI M.D. 


PHYSICIAN'S bard Keech Sr Sr Ki 
|_[NAME ttype)_> De PAE. r h E 
|®20. BURIAL, CREMATION, ] 2b. DATE THEREOF | 27e. NAME OF CEMETERY OR CREMATORY. ‘| 22d. LOCARION [Ciy, town, or county) {Stote) 
REMOVAL {Specify) ? J 
TID LM ts thle LAVOE TELS BLED AK LL LEE Std 


‘ab, ISTRAR'S, "UW | 


a 


may be reta’ 
TO FUNERAL D! 

poge 3 shal 

the registror 


> 
La 
ray 
ory 


SA nvauna 


Asay 


Warcosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14503 
4494 CERTIFICATE OF DEATH pho Qa0u 


2 iste RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


8. count bet b. COUNTY 
MARYLAND +3 bo 
€. E OR TOWN (If outside corporote limits, write RURAL oa give nearest town) 


b. CITY OR TOWN (If sae eee limits, weite | c. LENGTH OF STAY IN 1b 
RURAL ond give : = fa 
11) Gin 
d. NAME OF HOSPITAL a at in hospitol, give street oddress) d. E ADDRESS: @. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes [] NO 


2. DECEASED First Kd a. 4 oF Month Doy Yeor 
(Type oF print crwos G.. 1725, 


a 


1, PLACE OF 


Id be filed with ~ 


funerol director, 


* 


Poges 1 ond 


6. COLOR PR RACE |7. MARRIED [-] NEVER MARRIED gpl] ®. DATE OF We 9 KGE (in yeolx [EUNOER YEAR| TF UNDER 24 HS, 
25- pe he eat H Min. 
CL We Co { wiooweo [J pivorceo [J (BS “4 A Maven. jours] Min. 
Ta. USUAL OCCUPATION (Give kind of work done] 0 OF BUSINESS PR INDUSTRY |11. BIRTHPLACE (Stoig or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring mfst of working fife, even if retired) 2S 
Grer i arvlaw USA 
I 1% eon 'S NAM! 14, MOTHER'S MAIDEN NAME 
pmet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Ws) NT ddress 
{Yes, 10, oF vaknown) Mine t@ ane o $s woe or dates of service) 
Oe ee 


Then pleose remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse perfing for .°. (b}. ond (c)-] p - INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} A4 Ae dh at tb & {A 1 

d DUE TO 
4 Conditions, if ony, which rn Y. Ug 
E gove rise to immediote “a f 
& cotse (0), stoting the ynder- ( QUE TO (] 

lying couse lost. ) 


FORMED? 


ves] NOt] 


transi 


the registrar pREMo buriol, cremotion, or removal, ond in any event within 72 hours or 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTR LZ TING 4 DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pile) AUTOPSY 


20a. ACCIDENT WAS UNDERLYING. o,, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
R CONTRIBUTING CI CAUSE OF D 
fr EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. eked OF INJURY {Home, farm, Shp {City of town} (County) {Stote} 
Hour 0. m. White Not wile foctoty, street, office bldg. etc.) | 
p.m. Jot work [] ot works t 


at oe that | otténded the deceos tom pg begs pp ---' ie de 4} Y__-._., I. AyLthot | last saw the deceased 
olive on Ye =, 19 | _, ond thot deoth occurred o¥___ GAM, 


MEDICAL CERTIFICATION, 


tom the couses ‘Gnd an the date stated above. 
DDRESS (Street, city oF town, stote} DATE SIGNED 


RECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by 
jetached for use os the buri 


smite “PV arna dN Gh , 


ALAA, a SR eee ae Hine ee eee 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. Page 4 
may be reloined by the hospital or oltending physicion. 


a3 PHYSICIAN'S cE, 
$s Pai rr oe So At oe 
ae |720,AUFIAL, CREMATION, ] 22. CREMATION, G iy METERY OR CREMATORY |. LOCATION (City, sown, or county) {Stoye) 
58 c: Ove (Sp ol eA ™ 
o* ¢ 

| gc ies a8 2d, REGISTRAR'S SYGNATURE 

VS AIS (4 : 

Yen) ATE 71, iq , oe 


FA nvauna 


2561 6S UdV 


x 


burial, ar 


. Page 4 should 


is necessary, please ex 


ectar 


If any delay 


in 24 hours after death. 
File pages 1 and 2 with the registrar pri 


te shauld be executed wi 


TOR: Page 3 should be used as a burial-transit permit. 


Chief Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certi 
farwarded t: 


TO FUNERAL 
or removal. 


VS. AISME(5) 
5M 9/55 


A }, PLACE OF DEATH —_— 


y \ * 9. COUNTY 7A 4 6 eas 
] 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRI 
N bet Aon Cult 
v 1 a ‘ KR lo ‘ 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe pa ICAL EXAMINER'S CERTIFICATE OF DEATH Wg 


2. USUAL RESIDENCE (Where deceased lived, {f Institution: Retidence before admission) 


0. STATE MD b. COUNTY Ae (2.0 


& ROY (If outside corporotggimite, write RURAL ond give neorest town) 
: OAK 
Ege LAL 


QR TOWN i eve corpora lini, wr c. LENGTH OF STAY IN Ib 
Resta! 
4S (e) 


d. NA E OF HOSPITAL OR INSTITUTION (iF not ig h¢spitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
G i q ay 4 ON A FARM? 
XK} Bs a H / ves 2) No Cy 
3. NAME OF First Middle i ton 4. DATE lonth Day Year 
‘DECEASED ‘ = OF A ‘. 
i > 

fie Pn Bei £6 Moy S| Fam APR | 9.5 

R RACE 17. MARRIED [|] NEVER MARRIED $x |B. DATE OF BIRTH 9. AGE (in yer [IFUNDER TYEAR] IF UNDER 24 HRS. 
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200, ACCIDEAT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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pm, 19 Jot work [1] ot work [J H 


21. | certify that | attended the deceased from_Z/> 22. > __, 1952, Sean 126" Z.that | tast saw the deceased! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry 45 i0 
A CERTIFICATE OF DEATH Reg. Dist. No. 


3 1, PLAGE OF DEATH 2. USUAL ie (Where deceosed lived. If institution: Retidence before admission) 
if 7 ® b. COUNTY, 

1 MARYLAND 

3 a DO ryland Talbot 

Be ‘ ‘|b. City OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY o TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3a = RURAL ond give neorest lown) ‘ 

2 Oxfio H 2. Oxford 
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<d. NAME OF HOSPITAL (If not in hospital, give street address) ¢, STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION “ON A FARM? 
P Pl ves 1] No GF 


> 
5 3. NAME OF fFint Middle Last 4, DATE Month sy Year 
- DECEASED | OF 4 ? 
3 yesogena QSCAR MONNIE WHITE OFATH April 1, 1957 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In an IF UNOER | YEAR| IF UNDER 24 HRS 
Min, 
Male Thite wipowep [J pivorceoT} | Dec, 24, 1884 a2. yes, 
£ 109. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
ef aryland U.S. 
s 13. FATHER" . NAME 14, MOTHER'S MAIDEN NAME 
a é 
2 Oscar D, Wh Mary Anna Cullison 
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1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
I {fes, 10, er unknown} (It yes, give wor oF dates of service) 
‘Oo 0-16-9296 M he hi Oxford, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“206-1 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Poge 4 
Then please remave carbon papers. 
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3 Eo gove rise to immediote det. 
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3285 ° FS Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
SRanaFg is 
gases O15 ves] NO) 
Fotsé = [200. ACCIDENT WAS UNDERLYING C]__| 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ss i E | OR CONTRIBUTING CO] CAUSE OF DEATH 
eggogs © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2szss & [2c TIME OF INJURY Month, 1 Year ]20d. INJURY OCCURRED | 208, es OF INJURY tee. au ‘é (City oF town) (County) (State) 
Fs ces 5 Hour Ara sich pee ory, street, office ete, 
ES a “4 e F4 p.m. jot work [ ot work CJ | 
s os 
Sos= © 21. | certify that | attended the deceased from..._...-------.---., 19.----, toe 5 yiPss that | last saw the deceased 
Zs23s 
Bs Fe Ss alive on woeeee-eeeeeenes 1%__-----, and that death occurred at_ 1/20. i fram the causes and on the date stated above. 
EtO3% Seas ADDRESS (Street, city or town, stote) DATE SIGNED 
Pe) : ACTUAL 
Sz . 4 | settle Verano Tans Wi? us 
¢ ua 
£9322 ries Norman Tarr 
eetes yee)__Dr. Norman Tarr pe 
a Cee 4 ———— —————————————— ee ee 
3 BE°9? Ro. ee CREMATION, 2b. DATE THEREOF Zhe. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
£ RE il 
ESE Bs rat Sr” apr, 4, 1957 Oxford Cemetery Oxford, Maryland ’ 
2 £ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D B necieraae 2a vik SIGNATURE 
, é > y 
ysaisia | Maurice E, Newnam & 5on Easton, Md pusurice E. Newnam& on Easton, Md, ore Fy TLft.y Yio os 
5 } .a8 
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8 iM }fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where dyceoted lived. If institution, fiasidence before admission) 
\ / 2 9. b. COUNTY 
Fh MARYLAND 
3 z ia (4 Wp land Fo. LDF: 
Bey b. CITY OR Towne a {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWM-Ht outside corporote limits, write RURAL and give nearest town} 
$ RURAL ond gj ares! town) {) 
== af) ale, desl 
gs d. NAME OF moth AD {IF not in hospital, gi gddress) g. STREET ADDRESS = C/ @. 1S RESIDENCE 
= OR INSTITUTIO ON A FARM? 
ae iH) VG tel) ves] xo 
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‘ fe ” Aya £1 a bow! 
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§ i Merylana LY 7, 
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PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
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Conditions, if any, which (b) 
gave rise to immediate outro 
cause (a), stoting the under- 4 
tying last. () bu é 47 CLT AV 2 s 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: eae 


ED? 
no 1] 
20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. {City or town) (County) (Store) 
Meee eae White! Nice xii factory, street, office bldg., etc.) 
p.m, 1 fat work [7] ot work i 


a WES tee -. 19._...,that i last saw the deceased 


21. 0 certi y WZ, sis tal CS. from... 
alive an z.. = Wa that death accurred ote AM, from the causes and on the date stated above. 

f Uf ADDRESS -. city 0, stove) DATE SIGNED 
SeNtte 1A LW py ‘F._S, es Pier spaclie. 92 Uo 
ers Vs ie ou op Le ke 2I07 Lb, > oy sk CE Yor? 
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: After this certificate has been signed by the attending physician and completely filled in b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04512 
4500 CERTIFICATE OF DEATH keg. Dist. No. 292) 


\ ( H 1. Lr sie Fak 2 one ee (Where deceased lived. If institution: Residence before odmission) 
{ 4 ©. STATE b. COUNTY 
a 2 peed Mc Cb ¢ 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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RURAL and-Give neargst ) d 
SW. ub ast Mo 
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¢. NAME OF HOSPITAL d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION { 5; a ON A FARM? 

4 eae 2 ves] Noy 


funerol director, 
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Pages 1 ond 
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3. NAME OF i idk 4. DATE Mont} Yeor 
DECEASED OF = 
(Type of print) Was DEATH wo 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATEO 49 ra 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


lost bhdoy) [Months] Days Min. 
ie beso) oc | cil el 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. MRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U ~, € ira t if <9 4 
i Nant t) PALL e (ral A 


ct 
13. FATHER'S NAME —= 14. MOTHER'S MAIDEN NAME 
9 
A. {) Za Dara “MA Cady O77 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yer. 10, 0¢ unknewn) {Ht yes, give wor oc dates of secvice) 
a Mia Woven Shere 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


DUE TO 


Then please remove carbon popers. 


that the death certificate be executed within 24 hours after death: Page 4 
|, crematian, or removal, ond in ony event within 72 hours ofter death. 


ions, if any, which 
gove to immediote 
couse (0), stating the ynder- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. ‘eae. 


yes] No fQ 


ires 
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20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tt of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg., ete.) i 
pom. 19 Jot work (] ot work t 
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page 3 shoul 
the registror p: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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